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\I

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stele Form 4606 (R13/11.05)
Indizna Electlon Commission (IC 3-9.5-14)

INSTRUCTIONS: Flaase type or prinf legibly IN BLACK INK all Information on this form. For
assistance In compleling this form, sas Instruetions on the reverse slds.

/‘
IS THIS AN AMENDMENT? [ Yes [T No &
' COMMITTEE INFORMATION _
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Kz \ B0 350
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. City, Sla

/7

4. Malling Adtiress (address harajf}%npalgn finance correspgndepnce igreceived) f:] Check [ (hls is a new address
'J//Zj“ ﬂ-— ‘é‘- 7 r 7# 3 : Zji / ¢
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5051

9. Officg Soughl (In¢luds district numbar, ifapy. Not regliired for e, plotaiory committee.)
~

» () - OR

E{nuﬂl D Nemlnalion D Other

11, Check gna:

10. Couniy of Residence

] Pre-Frimary [_] Pre-Elsction

D FinalDisbands Commillee filnas 18, 18, and 20 must ba 07 [:l Qutgolng Tressurer (within 10 days amend Siatem

iod:

12. Reparling P P
From: fl;if /"' &/_{é _Through; j).{a

kP

13. Cesh on hand and Invesimenis at the beglnning of this reparling period.

7
() & ANDIDA »
Check one: f
D Pre-Convenlion w
ent of Orpanization) (] Post-Convention '
- O f 0 -
7"'/4 Period a1 to DAle

14. Cash on hand and Invastmen!s January 1, current year,
0 0 AND R
(Nolea: these amounls include In-kind contributlons and losns, gs well as cash contributions.)

153 (lemlizod (use Scheduls A)

15b. Unllem|zed

15c. Add lnes 15a and 15b In both columma s

UBTOTAL

16, Add linzs 13 and 16¢in Coiumn A and lines 14 and 15¢ in Column B
[

(Nota: These amaunts Includa [n-kind expenditures and loan repayments.)

TOTAL

17a. llamlxed (use Schedula B) (Public Question: use Schedule C)

17b. Unltemlzed

17e. Add lines 17a and 17b In both columns

SUBTOTAL

18, Cash on hand and investments al closs of (hls reporling pariod (sublract 17¢ from 16 in both columns)

TOTAL

19. Dahls OWED BY the commilles (use Schedule o)

20. Dabis OWED TO Ihe commiltes (Uuse Scheduls E)

For ol k Izl
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e Daje / /
— 787 APR 10 2017
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04/10/2017 MON §:51 FAX 8125338801 Marion Tool & Die Zooz/010

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

ICAL COMMITTEE

Slete Form 4808 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Vochate Slactonr Gamemaslon (00 5:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIET ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please lypa cr print leglbly IN F"'_E NUMBER

BLACK INi€ &l Informatlon on (e schedule. For assisianca In complafing this &chedule, sae Insirucliona on tha raversa
side. This schedule fs used to documant conlribullons and receipls lolgled on |TEM 154 of he Summeary Sneal. Al
cumulallvs cenlribulions from individuale OVER $100 per conlribulor, wilhln a calandar ysar MUST be llemized on this
wchedule (over 200, If raguier party commiffes). All cumulaive recolpls, (sueh as loan proceeds and repaymenls, relunds,
rehstes, rotums of dapeshl, proceeds from salss, Inferest or olher income) OVER $100 per conlrbutor, wilthin a calendar
yaar, MUST be llemized on (hls scheduls (ovar $200 If reguler party committes). A conlribulor's occupalion Ie raquired If an
Indlvidual makes gt lessl §1,000 in contribullens durng lhe calendar year. Othsrwise, this Is oplionsl.

Fage of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | cUMULATIVE | RECEIVED

(strect, number, ¢ity, stafe, ZIP cotlo) PERIOD YEAR-TO-DATE | RECEIVED BY

Contribytigns;
Direet

[ in-Kind (describs)

Olher Recoeipts:
D Inlerast [:] Loan
L] Mise, (specity)

Contrbutor's Ocoupalion (If requirsd)

2 Conlribullons:

D Direct

L] in-Kine (doscriba)

Other Recaipts:
] interest [ Loan

] Misc. (spacify)

Contribulor's Oceupatian (it required)
3 . Conltriputlons:
Dirac|

[ In-Kind (describe)

Olher Receipis'
D Inlerest D Loan

O Misc. (spacity)

Contributer's Dceupatien (if requirad)

' Canlrloullona:
[J pireat

[ \n-Kind (dascribe)

Olhar Recalpia:

D Interast D Loan
[0 Misc. (specify)

Contributor's Occupation (if required)

5. Conlnbulions:
Direct

D In-Klna fdoscribo)

Othor Recelpls:
D Inlarest I:I Loan

[J Misc. (spechy)

Conlribulor's Occupatlon (if requirad)

SUBTOTAL THIS PAGE OF SCHEDULEA | § &2

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of the Summary Sheol)




04/10/2017 MON 8:51 FaAX §125339801 Marion Tool & Die @o03/019

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
OF A POLITIC

Sl Fam S0 a1y T TEE CONTRIBUTIONS BY CORPORATIONS
Indlena Election Commission (I 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTION‘S: LIST ONLY CONTRIEUT_IONS BY CORPORATIONS ON THIS SCHEDULE. Ploasq lype or prinl laglbly IN FILE NUMBER
BLACK INK &ll information on this schadule. For asslstanca In completing this scheduls, sae Inslruclions on {ha raverse sids, Thia
schaduls s usad Lo documenl conlribulions and receipls (olgled on ITEM 162 of the Summary Sheel. Al cumulative conldlbullons

from corporalions OYER $100 per contribulor, wilhin & oalendar year MUST bs itemlzed on (his schedule (over $200, If regular
pery committes). All cumulalivo rocsipla, (such as loan proceads and repayments, refunds, rebalos, relums of deposit procoeds
from salas, Inierest or olher Incoms) OVER §100 per centribulor, within & calandar year, MUST be liemized on Whls schoduls fover
$2001f raguilar pary committes).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUT|ON COLUMN A COLUMN B DATE

FULL WAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED |
(street, numboer, elty, state, ZIP couc) PERIOD YEAR<TO-DAYE | RECEIVED BY
1. " Contributions: ; ‘
Direcl

(L] In-Kind (describa)

Other Receipts:
D Intarsal I:l Loan

D Miso. (specify)

Contrlbutiana;
Diract
[0 1nKind (deseribe)

A

Olhar Ramlptu:‘
Interest 1 Loan

[ Mise. (spociry

3 Contributiens:
Diract

D In-Kind (degcribe)

Othar Recelpla:
Intarag( [:] Loen

D Misc, (spacify)

4. Contributlons:
[ oirect

[J 1n-Kind (describs)

Cther Recalpts:
E] Inlerast D Loan

O Miac, (specily)

5 Contribullona:
[ birect

O in-Kind (describs)

Othar Recalpls;
[ intereat [J tean
[ Mise. (specily)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 482

TOTAL OF ALL PAGES OF SGHEDULE A ON THE LAST PAGE ONLY $
(Enter total on I[TEM 15a of the Summary Sheet)




04/10/2017 MON 8:51 FAX §125338801 Marion Toecl & Die Zooa/o10

State Form 4608 (R13/11-05)

Indlena Election Cominissien (IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES . ;
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-3)

CONTRIBUTIONS BY
LABOR ORGANIZATIONS
Itemized Contributions and Qther Recslpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Fleass type or print
Iagibly IN BLACK INK ll information on (his schedule, Fer asslsiance In compleling this schedule, see inslructions on lhe
ravares side. Thia schedule 1s used to document contributions and raculpis lotalad on ITEM 15a of tha Summary Sheel. Al
cumulalive contribulians from labor organizafions OVER $100 per eanlribuler, within a calendar ysar MUST be itemized on this
schedule (ovar §200, If rogular parfy commitfas), All cumulative recalpte, (such as loan procesds and repaymenis, refunds,
robeles, relurng of deposil, proceads from salas, Inferss| or ofher income} OVER $100 per conliibutor, wilhin & calender year,
MUST be itemlzed on (hls scheduls fover $200 If reguler party commlftes).

Pags of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(streel, number, city, state, ZIP code)

TYPE OF CONTRIBUTION COLUMN A COLUMN © DATE
OR OTHER RECEIPT AVOUNT THIS | CUMULATIVE |__RECEIVED
PERIOD YEAR-TO-DATE | RECEIVED BY
Contributions:
Direet
[ in-Kind (descrive)

Olhar Receipls:
Interest [_] Losn

CI Misc, (specify)

Contributions:
(] oirset

O in-Kind.(describs)

Olher Racelpie;
[ intereat [] Lean

O misz. rspsciny)

Cenvlbutlans:
Cirect

D In-Kind (descrbe)

Cther Recelpla;
L interest ] Loan
O misc. spacty)

Conlribulions:
D Direct

(J in-Kind (dascribs)

Qther Recelpls:

[(J 1ntareat [ Loan

[J Mise. (specify)

Coniributions:
Direct
(7 In-Kind (daseribe)

Dlher Recalpls:
D Intarasl EI Loan

D Mlac, (zpacity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § ,e/,

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 158 of tha Summary Shaat)



04/10/2017 MON 8:51 FAX 8125339801 Marion Tool & Die Z005/010

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)
S P G AV CONTRIBUTIONS BY
AR () POLITICAL ACTION COMMITTEES

ltamized Contributlens and Qther Receipts

INSTRUCTIONS:! LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Plassae type or
print Jeglbly IN BLACK INK ail informalen on (s scheduls. For asslstance In compleling this scheduls, see Inslructions on lhe
reverse side, This schedula [ usad (o documon| contribulions and receipls [olaled on ITEM 15a of ha Summary Shast. All
cumialive contrlulions fiom pollce! aclion commiriees OVER $106 per contribulor, wilhin o calendar yaar MUST be lemized on
(his schedule (over $200, If regulsr party commities). All rensfers-in and In-kind £onlributlons regarglass ¢f amount from polifical
action commllless MUSY ba flemized on (his scheduls. Al cumulailva recelpls, (such as loan procesds end repayments, rafunds,
robatas, refums of deposil, procecds from sales, Interast or altior Incoma) OVER $100 per conlributor, within & calender yesr,
MUST be ilemlzed on tls schedule (over $200 if ragular party commitiae),

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, ninber, city, state, ZIP ¢ode) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Centribulions:
[:] Direct
[ In-Kind (dascribs)

Olher Racelpla:
Intarasl D Loan

D Misc, (spacify) |

4 Contribullons:
Direat

D In-Kind (describe)

Othor Receipia:
Inleraat D Lean

D Miac, (specily)

3 Contributions:
Dirsci

[ inind (descrbe)

Othar Recelpty:
Intare st D Loan

D Misc. (spacify)

4 Centributiona:
D Direct

I:] In-Kind (tescribe)

Olher Rocelpls:

3 tnterest [J Loan

] mise. (specity)

b. Cenirlbulions:
D Dirsct

] in-Kind (describe)

Other Recelpls:
D Interest D Lean

[ Mise. (spaciry)

.
SUBTOTAL THIS PAGE OF SCHEDULEA | 5 . —
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | .




04/10/2017 MON 8:51 FAX 8125339801 Marion Tool § Diae

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Slsle Form 4605 (R13/4 1-05)
Indiana Election Commisslon (IC 3-0-5.14)

ltemized Contributlons and Other Receipts

Q0067010

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Plaasa type or print laglbly IN

documan| conlribulions end recelpls

$100 per conlrlbulor, within & calandzr yaar
end In-kind conlribulions |

lhis schedule, All cumulative recalpls, (such & foan procesds and rapayments, refunds,
Intsrest or other ngome) OVER $100 par conlrbulor, wilhin @ calendsr ysar,
perty commifies).

INSTRUCTIONS: LIST ONLY CONTRIBUTIQNS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,

informetlon on (hls schaguls, For assislanca In compisling this schadule, ses Inslructions on Ihe revarse 5de, This schedyls is usad lo
TEM 158 of tha Summary Sheel. All cumulstive contributions from oiher enlities OVER
MUST te llsmizod on this sehadulg (over $200, if ragular perly commitles). All \renalors-In
from tandidale’s, leglslative caucls, and regular perty commililass MUST ba llemized on
rébates, ralurns ol depos, progseds Irom seles,
MUST be ltomized on (hls schadule (over §200 if reguiar

BLACK INK ali

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP cotc)

TYPE OF CONTRIBUTION
OR OTHER RECE(PT

Conirlbutions:
Direet

D In-Kind (describe)

COLUMN A
AMOUNT THIS
PERIOD

Othar Racelpia:
Interagt [ Loan

O Mise. gspacity

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
REGEIVED BY

i Coniributiona:
Direct

[ In-Kind (doscriba)

Othar Recalpia:
D Intaraat D Loan
[ Mise, (spaciry)

3. Conlributlons:
Diract

[ In-Kind (describve)

Olher Racalpls:

[] Inlareat D Loan

D Misc. (spacify)

4, Conlribuflons:
D Dlrect

[ ta-Kind (describe)

Other Recelpts:
[J interast [ Loan

[ Mize. (snecify)

5. Contrlbutiona;
D Dlrect

O in-Kind (describa)

Other Racelpls:
L inierest [ Loan

D Mlsc. (spscify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enfet total on ITEM 158 of the Summary Sheet)




04/10/2017 MON 8:51 FAX 8125336801 Marion Tool & Die @o07/010

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
sy ITEMIZED EXPENDITURES

Indlana Eiection Commission (IC 3-9-5.14

INSTRUCTIONS: Please type or prin( leglbly IN BLACK INK &ll information on (his schedule. For assisfance In completing this FILE NUMBER
schedule, see Inslruclions on Ihe reverse side. This schedule is veed (o documen({ expendiiures {olaled an ITEM 17a of the
Summary Shasl. Al eumulativa expenses pald lo Individuals, businesses, abor organizallans 2nd oiher enfllles OVER 3100 par

reclplenl, wilhln a calendar yoar MUST be llemized on ihis schaduls (over $200, If regular pary commities). All cumulalive
8XPenses, lncludlnq in-kInd, regardlass of amount pald to polilical commitlaas, (such 85 fransters-oul from candldate, leglslaiive
caueus, polilical action, or raguler pary commitiees) MUST ba itsmized on (hls schadule.

Pagse of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | GOLUMNA COLUNN B DATE OF

(sticeh number, city, state, 21P eorg) and AMOUNTTHIS | GUMULATIVE -
¢ s OFFICE SOUGHT (if applicahle) | pPURPOSE (bo spocilic) | PERIOD | YEARTO.DATE | EXPENDITURE

CIorest [ inKing
O3 Paymani of Debt
[_] Relurned Conlribulion

DO!har
Purpase:

Code

[Joireat [J InKing
[T Paymenl of Dabt
{J Returnad Contrlbutien
DDmcr

Purposs:

Coda

g

(] Ruturnod Conlribution

Code i i D Direct [ In-Kind
[ ) rayment ol Dabi

Ciother

Purpose:
Cods Cokeet [ inKing

' [ Faymant of Dab

[ Rolutnad Centribution

Cothor

Purposs:
[ pisel [ 1n-Kind

]

Code

{7 Payment of Dabt
3 retwrnod Conteiduton
Clother

Puytpoee:

[ bisct  [J in-Kind
[ Peymenl of Debl
[ Ralumsd Contributon

[Jothar

Purpose:

O
o
o
[

J O ireet [ In-Kind

[} Payment of Dabi
[ Raturned Contribution
[C101har

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | 5 7~

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g
(Enter total on ITEM 17a of the Summary Sheet)




04/10/2017 MON 8:51 FAX 8125335801 Marion Tool & Die

State Form 4606 (R13/11.05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Eleclion Commisslen (IC 3-8-5-14)

INSTRUCTIONS: Plesss typs or prinl lagibly IN BLACK INK all Informalion on this schedule. For assislance In
compleling (hls schedule, see insiruclions on the raversa side. All cumulaliva expanses or lranslers-out, regardless of
amount psld lo polilcal commiltess supporting or oppasing & public question, MUST bs jlemizad on this schadule.

Enler Text of Puklic Question

[[] supported

RECIPIENT’S NAME AND MAILING ADDRESS
(straet, numiber, city, state, ZIP carlc)

FPosition;

PUBLIC QUESTION INFORMATION

Type of Questlon: [ ] Statewlde [ Local
] opposed

TYPEOF EKI;ENDITURE
2

PURPOSE (bo specific)

Corest [ in-Kind

[] Paymant ol Dabt

[_] Ralumed Cantribution

RECIPIENT'S OCCUPATION

@oos/010

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES
For Public Questions

COLUNMN A
AWOUNT THIS
PERIOD

COLUNMN B DATE OF

CUMULATIVE - :

[Jomer
Purposs:
Code F | Qoirest O inKind

(1 Payment of Dabt
(2] Returned Contribution

Cother

Purpoza:

i

Code

Coirect [ in-King
I Peyment of Det
[CJ Retumed Coniritaion
[Cotaar

Purpose:

Code

[ oireet [ tn-Kind
O Paymanl of Dabl
[ Ratumad Corwibullon

Oother

Purpose:

O orest [ In-kind
[ #aymant of Dakt

[ Relurned Convrlbution
DOother

Purposa:

O oireet [ 1n-Kind
T Paymant of Dabl
[ Retumed Contribulian

Clotrer

Purposa:

SUBTOTAL THIS PAGE OF SCHEDULE €

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enfer fotal an ITEM 17a of tha Summarv Sheet)




04/10/2017 MON §:51 FAX §125333801 Marion Tool & Die @oos/010

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Slele Form 4608 (R13/11-05)
Indiana Eleclion Commission (IC 3-8-5:14)

INSTRUCTIONS: Pleass type or print leglbly IN BLACK INK &t Information on (his sehedule, For assislance In complating (hls
schedule, see Inalrucllons on {he reverss side. Lisl all debls and loens, recardlees of ihe emount, OWED BY the commilto
during the reporling perlod, Inciude all emounis owed for or to lend Insllulions, individuals, credit purcheses, commitlee wedll
card acscunts, slc. Llst each vendor pald by ¢redit sard (ssued in the neéma of tha commiliaa In the ENDORSER'S column. A
lendar's oceupalion ls required If &n Indlvidual mekes foans of at eas! $1,000 during (he calendar yoar, Olarwiss, this Is apfional,

Page of

CREDITORSOR LENDER'S NAME ENDORSER'S OR VEKDOR'S AMOUNT DATE DEBT CUMULATIVE OUTSTANDING
PAID DALANCE THIS

& MAILING ADDRESS NAWE & MAILING ADDRESS {If any) INCURRED ... LN i
EAR-TO| 5

(strect, mumber, city, state, ZIP cota) (street, numbcr, eity, state, ZIP tade) | ATURE OF DEBT

LENDER'S OCCLPATION:

LENDER'E OCCUPATIEN,

LENDER'S OCCUPATION:

LENDER'S OCCUPATION,

LENDER 8 DCCUPATION:

LENDER'S OCCUPATION:

.ENOER'E OCGUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | § _9/

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY $
(Enter total on ITEM 18 of the Summary Sheel)




04/10/2017 MON 8:52 Fax 8125339801 Marion Tool § Die

@o10/010
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
OF A POLITICAL COM ‘
Stale Form 4606 (R13/11.05) i DEBTS OWED TO THIS COMMITTEE

Indtana Election Commission (IC 3.9-5-14)

INSTRUCTIONS: Plsass lype or prin{ legibly IN BLACK INK all informalion on thls scheduls, For assisiance in

compleling this schedule, ses Instruclions on the reversa sids, List all debls and loans, reqzrdless of the amount,
OWED TO the commlltse during Ihe raporling period. Include all amounls (he commities has loanad (o olhars,

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AVIOUNT DATE DEGT CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any) '

PAID BALANCE THIS
(stieet, munber, city, state, ZIP corde) (sticet, number, city, state, ZIP todc) INCURRED

NATURE OF DEBT YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E s,ﬁ-”
TOTAL OF ALL PAGES OF SCHEDLULE E ON THE LAST PAGE ONLY s 9/‘

(Enter total on ITEM 20 of the Summary Sheet)



